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Commissioner for Patents 
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I. Chance of correspondence address ot indication of "Fee Address" (37 
CFR I, ft}). 

G Change of correspondence address (or Change of Correspondence 
AddrciiTorm PTO/5BM 22) attached. 

Q "Fee Address" indication (or "Fee Address Indication form 
PTO/SB/47; Rev 03-02 or men? recent) attached Uib of a Customer 
Number is required. 


2. For printing on tho patent (ront page, list 

(1) the names or up to 3 registered patent attorneys 
or agents QR, alternatively, 

(2) iho name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


1 Michael Haynes PLC 

2 Michael B. Haynes 


Dale R. Jensen 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or rype) 

PLEASE NOTE; Unless an assignee Is Identified below^ no assignco data will appear on the patent. If an assignee is Identified below, the document has been filed for 
recordation as set forth In 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

ATfiT corporation Room 2A207 one AT&T way Bedminater, nj 07921 

Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual QQ Corporation or other private group entity Q Government 


4a. The following fcc<8) arc submitted: 
IS) Issue Fee , 

□ Publication Pee (No small entity discount normitted) 
121 Advance Order - # of Copies 1 


4b. Payment of Fee(s): (Please first reapply apy previously paid issue fee shown above) 
□ A chcok is enclosed. 

3 Payment by credit card, Form PTO-2033 is attached. 

H The Director is hereby authorized to charge the required fec(a), any deficiency, or credit any 
overpayment, to Deposit Account Number 302304 (enclose an extra copy of thia form). 


5. Change in Entity Status (from status indicated above) 

Q a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1 .27, 


□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1. 27(g)(2). 


NOTE; The Issue Foe and Publication Fee (if required) will not be accepted from anyone other t 
interest as shown by die records of the United States Patent and Trade rnark Office. 


l the applicant; a registered attorney or agent; or tho assignee or other party in 


Authorized Slgnatarc 

Typed or printed name Michael N. Haynes 


Date 


21 September 2007 


Registration No. 


40,014 


This coUcction of information is required by 37 CFR 1.3 3 1 - The information it; required to obtain or retain a benefit by the public which is to tile (and by the USPTO to process) 
an application. ConfldcntiaJity is governed "by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 1x minutes to complete, including gathering, preparing, and 
submitting the completed application form to the USPTO. Time will va,ry depending upon tho individual case. Any comment* on the amounL of time you require to complete 
this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department orCommerce, P.O. 
Box 14S0, Alexunona, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; CoTnwaBinner fbr Patent*, P.O. Box \4S0, 
Alexandria, Virginia 223 13-1450. 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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